THREE CASES OF HEREDITARY CHOREA.* 


By C. Eugene Riggs, A.M., M.D., 

St. Paul, Minnesota. 

Cases of Huntington’s chorea are always of scientific 
interest even though they may present no distinctively novel 
features. One of my cases, Miss E., has been under my ob¬ 
servation for over seven years. The progress of the disease 
has been slow but very perceptible. Miss E. is 42 years of 
age, Canadian, a stenographer by occupation. The present 
illness began ten years ago, following an attack of nervous 
prostration occasioned by a broken engagement on the eve 
of marriage. Immediately preceding the appearance of the 
chorea, and during all the time succeeding she has been trou¬ 
bled with dyspepsia accompanied with marked flatulency. 
Miss E’s. nutritive condition is fair, although her appetite is 
poor. She has a pulse of 90 and her respiration ranges from 
14 to 30 per minute. At times there is observed a spasmodic 
catching of the breath. If at all fatigued, there is marked in¬ 
coordination of walking. Romberg’s symptom, decided; su¬ 
perficial reflexes normal; deep, exaggerated; slight ankle- 
clonus. Coordination for fine movements is very bad; this is 
especially noticeable in her work as a stenographer and type¬ 
writer, making longer hours on her part a necessity. Motil¬ 
ity not up to the normal; no involvement of sensibility; sleep 
is poor. Mental reflexes are sluggish; memory as to past and 
present, bad; at times despondent; untidy in personal appear¬ 
ance and dress. The choreic movements extend over the en¬ 
tire body, there is constant grimacing; all the movements can 
for a time be very greatly controlled by a strong effort of the 
will, the reaction from which, however, results in their exag¬ 
geration. 

The hereditary feature in this case is most interesting. 
Miss E.’s great grandfather was affected with the disease as 
were five of his children, including her grandmother. Her 
mother and three aunts suffered from it, two uncles escaping. 
In her mother it appeared some time between forty and for¬ 
ty-five years; her mind began to be affected at about fifty, in¬ 
creasing to complete dementia; she died at the age of fifty- 
eight. During the last two years of her life she was obliged 
to remain on the floor and eat from a sheet spread there, be¬ 
cause she was liable to sit on a chair or lie on a bed. 


*Read by title before the American Neurological Association, 
June, 1901. 
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The disease has appeared in two of Miss E.’s sisters 
though they are at present in a less advanced stage. One sis¬ 
ter, Mrs. H., whom I have had the opportunity of seeing, is 
constantly grimacing, with uneasiness and choreic move¬ 
ments of the extremities. Mrs. H. is troubled with the same 
dyspeptic symptoms which have characterized her sister’s 
condition. It is noticeable throughout all the ramifications 
of this family that there is a marked neurotic element even 
when the chorea is not present. A short time ago, Mrs. H. 
brought her daughter, suffering from adolescent insanity, to 
consult me. A brother in a distant state is very eccentric. 

The second patient, Mary F., is 30 years of age, of Irish 
parentage. She has three sisters and a brother who as yet 
show no evidence of the disease. The father suffered from 
hereditary chorea for five years previous to his death, which 
resulted from grippe. The present trouble began when she 
was 28 years of age, two weeks after the death of a sister for 
whom she had helped to care. At the beginning of her illness 
she was affected with palpitation of the heart and dyspepsia, 
the flatulency being very distressing. Her nutritive condition 
is poor; pulse 92, respiration jerky and irregular. Motility 
is good; there is a slight Romberg; superficial reflexes, nor¬ 
mal; deep, exaggerated; incoordination of the upper extremi 
t-ies, unable to sew or hold a dish. Sensibility normal. Speech 
is jerky, especially so when excited or is attempted at the end 
of inspiration, breaking the word to permit another breath. 
Sleep is very poor except under hypnotics, when not more 
than four or five hours of sleep can be obtained. 

In this case the mental symptoms preceded, or at least 
were contemporary with, the physical ones. At the onset of 
her trouble she was with a brother in Montana, and came 
from there to Minnesota. She says her brother sent her here, 
but her family say she ran away. After coming to Minnesota 
she again disappeared and was not found by her friends for 
a year. While apparently not meaning to lie, she is not truth¬ 
ful. She is sluggish mentally; if replying immediately to a 
question, she usually makes a mistake, of which she will be, 
however, conscious. The same untidiness of dress, in ob¬ 
served in this woman as in the preceding one. The choreic 
movements are about the same in character and extent as 
with Miss E., the grimacing being perhaps a trifle more pro¬ 
nounced. 

Mr. C., aged 3 7 , American, laborer. In 1893 it was first 
noticed that he acted queerly, also that there were twitchings 
of the right occipito-frontalis and corru gator supercilii mus¬ 
cles. He left home and wandered for a year. Upon his re- 
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turn the mental condition was very apparent, taking the form 
of melancholia, and he was placed in an asylum where he re¬ 
mained for a year. His present mental condition is one of 
quiet dementia. 

Recent examination shows nutrition to be poor, as is also' 
digestion; pulse 90, respiration 20, weight 127 pounds; nor¬ 
mal weight 171 pounds. Urine is normal but greatly dimin¬ 
ished in quantity; there is weakness of the sphincter so that 
there is a constant dribbling. There is no Romberg: deep 
and superficial reflexes both exaggerated. Motility fair; slight 
incoordination in both upper and lower extremities. Sensi¬ 
bility normal. Pupils dilated; reaction to light, normal; ac¬ 
commodation sluggish. Speech hesitating; incoordinate 
movements of the tongue and muscles of deglutition as if 
swallowing. Sleep good. The rythmical contractions of the 
occipito-frontalis and corrugator supercilii muscles are more 
pronounced on the right side; there are irregular con¬ 
tractions of the orbicularis palpebrarum. There are 
clonic contractions of the diaphragm, rythmical clonic move¬ 
ments of the depressors of the chin, and at times clonic con¬ 
tractions of the muscles of both arms and humeral muscles 
of the right side. On rising from a chair, the patient has to 
balance himself before commencing to walk, when his atti¬ 
tude is similar to that of Parkinson’s disease; his gait is shuf¬ 
fling and his steps irregular in length. 

The disease appeared in the father of this man at a consid¬ 
erably later period of life than in the son, the mental symp¬ 
toms coming on six years after its inception. For a year be¬ 
fore death there was difficulty in swallowing, and if excited 
speech became hesitating. At this time also he developed a 
mask-like face. Nine years after the onset of the chorea he 
wandered from home, froze his feet and died from gangrene. 

It will be observed that the characteristic gait is not pres¬ 
ent in any of these cases, while the classical “tripod,” heredi¬ 
ty, insidious onset, and mental impairment is noticed in all 
of them, though the latter symptom is only incipient in Miss 
E. Mental stress or shock preceded the onset of the disease 
in the two women. This is also known to have been the case 
in most of those members of Miss E.’s family who have suf¬ 
fered from it. 




